
"Express Mail" mailing label number EV035486000US date of 
deposit March 11, 2002. I hereby certify that this paper or 
fee is being deposited with the United States Postal Service 
"Express Mail Post Office To Addressee" service under 
37 CFR 1.10 on the date indicated above and is addressed to: 
Commissioner Of Patents and Trademarks, Attention Official 
Draftsman, Washington, D.C. 2 0231 


Joseph J. 
Registra 


ST-008 

OD: Formal Drawings 
March 11, 2002 



umber 27,995 


C~5 
CO 

o 

CD 

3> 


CD 

o 


35 


r-o 


m 
o 
rn 

«< 

rn 

CD 




PRELIMINARY .AMENDMENT TRANSMITTAL LETT E y'^oT^N. 

/— <<^ 

Docks 
ST 

I Numbor \f 

-008 

Application Number 
09/974,524 

Filing Dale 

10/10/01 

Examinoy >^ \ 

'/* .._^J — 

Group 

Art Unit 273 2 

Invention Title 

METHODS AND TOOL 

S FOR FEMORAL RESECTr^Mfl^KNEE SURGERY 


TO THE COMMISSIONER OF PATENTS AND TRADEMARKS 

Transmitted herewith Is an amendment in the above - identified appltcalran. . =j 3J 
□ Small Entity status ol this application has been established under 37 CFR 1 -2gy a grlflefq 

statement previously submitted. o ^ 

O A verilled slatemenl to establish Small Enlity.status under 37 CFR 1.27 is encgsed. ^ 
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' H applicant is a small entity under 37 CFR 1.9 and 1.27. 
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\ | piease charge Deposit Account Number — 
A duplicate copy ol this sheet is enclosed. 
□ A check in the amount ol $ . lo cover the tiling lee is enclosed. 


'n The Commissioner is hereby authorized to charge payment ot the following fees associated with this 

l — J communication or credit any overpayment to Deposit Account Number z . 

A duplicate copy ol this sheet is enclosed. 
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